Introduction: Hepatitis B virus infection is a public health concern in Cameroon and worldwide. With hepatitis C virus, it is the first cause of liver
Introduction
Hepatitis B is an inflammatory process of the liver caused by a viral infection that is found worldwide. The World Health Organisation (WHO) estimated that in 2015 about 240 million people were chronic carriers of hepatitis B virus (HBV) [1] . The severity of this affection is by its possible progression to late complications like liver cirrhosis and primitive liver cancer. HBV is a communicable disease whose mode of transmissions are well known; by blood and blood products, sexual transmission and vertical transmission from mother-to-child. Vertical transmission has been identified to be one of the causes of the high prevalence of HBV infection in Sub-Sahara Africa [2, 3] . Actually, an early contamination in the perinatal period will provoke a chronic infection in 90% of infected children. This progressive risk is only 5% if the contamination occurs in adult life [4] [5] [6] . Therefore prevention of mother-to-child transmission (PMTCT) of HBV (PMTCT/HBV) constitute one of the main pillars in the fight against this infection in regions of high prevalence like Cameroon [7] [8] [9] [10] [11] . The main actors in the implementation of this prevention are health care providers in charge of pregnant women whose daily action should contribute to reduce the mother-to-child transmission of HBV, as is the case of HIV/AIDS. In Cameroon this strategy of prevention is still embryonic. The PMTCT of HBV varies with hospitals and even amongst practitioners.
Objectives: This study is to evaluate the knowledge, attitude and practice of health staff ofhospitals in Yaoundé and its environs (Cameroon), on PMTCT/HBV.
Methods
Type, place, period of study : We carried out a cross sectional and analytical KAP study. Four health facilities in Yaoundé and its environs were selected for the study essentially on the basis of the number of deliveries per annum which varied from 800 to 3500 for hospitals in Yaoundé. The study took place from the 1 st March 2015
to the 31 st December 2015 after approbation by the Cameroon National Ethical Committee.
Sampling:
The sampling was consecutive and exhaustive, with voluntary recruitment. Were included in the study all healthcare providers involved in the management of pregnant women in the health facilities. Non-included were health care providers on internship and administrative staff. Those who were eligible but did participate in the study were either absent (permission, annual leave, sick leave, maternity leave) or did not give their consent. We assessed the knowledge, attitude and practice of healthcare providers in the maternity on PMTCT/HBV and the level of influence of the knowledge on their attitude and practice on PMTCT/HBV.
Variables: Data were collected using a pre-tested questionnaire with the presence of an interviewer. The questionnaire had 4
sections: a section on socio-demographic and professional data, a section on knowledge on PMTCT/HBV (epidemiology, natural history and complications), a section on attitude following risk of MTCT/HBV and a section on practice of PMTCT/HBV by health care providers.
Data on knowledge, attitude and practice on PMTCT/HBV were graded with maximum grades of respectively 10, 6 and 10.
Knowledge on PMTCT/HBV of participants were grade from 1 to 10 and was quoted "good" if the grade was greater of equal to 7 and "insufficient" if less than 7. Assessment of attitude of care givers took into consideration their beliefs and perception of risk of MTCT/HBV and answers were graded from 1 to 6. A grade above 4
was quoted "favourable" or "good" attitude and a grade less than or equal to 4 was quoted "poor" attitude. Professional practice was grade from 1 to 10. It was quoted "poor or "inadequate" if the grade was less than 7 and "good" if the grade was greater than or equal to 7.
Statistical analysis: Data were analysed using SPSS 18 of IBM corporation. Chi square test and odds ratio were used accordingly and level of significance was p < 0.05.
Results
Amongst had "inadequate" knowledge on PMTCT/HBV (score < 7/10); only 22 participants (21%) had "good" knowledge (7-10/10). The level of knowledge was assessed to be insufficient in all age groups, especially in the more than 50 years where only 5.9% had good knowledge on PMTCT/HBV, but was similar in both sex. The level of knowledge varied with the professional hierarchy. No nurse aid had a good knowledge on PMTCT/HBV, while 52.6% of doctors had good knowledge with a statistical significant difference (p = 0.001) ( Table 3 ). All participants in the study with a working experience of more than 20 years had insufficient knowledge ( Table 3 ). The level of knowledge was inversely proportionate to the working experience (47.1% of good knowledge for less than 1 year experience against 7.4% for working experience of more than 10 years, p = 0.31) (Table 3 ). When we assessed the attitude of health care provider on PMTCT/HBV, 64 (61%) had a "good" attitude. Analysis of the influence of knowledge on attitude of health care providers revealed a close association between knowledge and professional attitude. of paramedics in Quebec were female [13] . This feminine attraction can be explained by the motherly instinct of women always ready to protect human lives. When we assessed the working experience of the participants we observed that 76.2% had more than 5 years of working experience and 58.1% more than 10 years. These findings are similar to those of FouwouNjoya [12] who found 75.6% of health care givers to have a more than 5 years working experience.
This similarity can be explained by the fact that in Cameroon a good number of paramedics are trained but not recruited in the public service, where these two studies were carried out. In 2015, only 40 state registered nurses where recruited into the public service in Cameroon [14] . We also noticed that 27.7% of participants had an experience of more than 10 years in the same service while 36.2%
had less than 2 years experience in the same service. During our study we observed that 58.1% of participants were catholic in faith, while 23.8% were protestant and 6.7% Muslims. This can be explained by the fact that the study took place in the South of the country where Christians are majority and also by the fact that one of the hospitals where participants were recruited is a Catholic confessional hospital. We noticed in our study that 79% of the participants had insufficient knowledge in PMTCT/HBV. This result is similar to that of MOUJONGUE [15] We also found out that knowledge was closely related to level of 
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